MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELF ”
Registration Distri ; N L Q__o.:) o, STATE FILE NUMBER
DO NOT WRITE AMENDED istration Distr - i —a_Primary Registration District No. _ 128 =2 _ Registrar's No. .. .. )
ON THIS STUB bd—

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institiion: Residence before

. COUNTY . . STATE b. COUNTY i
* Ralls ’ Missonrd un Balls sdmision)

b. COI]I;Y {If outside corporate limits, give TOWNSHIP only} Length of atay in 1b c. CITY Inside Limits

TOWN 185v

New Londan N New London Yo O Mo

c. FULL NAME OF {If NOT in hospital, give location) Inside Limirs d, STREET (If cutside, give location) Reside on Farm
HOSPITAL OR ALCDRESS '
INSTITUTION Residence YsJ No@® RR#1 Yes . No O

VS§ 300
Rev. 4/59

' P
2/):)770

3 ! . NAME OF PECEASED First Middle Lant 4. DATE Month Day Yaar
[Type or print} OF

] FRNEST FREDERICK NIFTIEDT DEATH nep_emher_lér]'?%_,__
5. SEX 8. COLOR OR RACE 7. Married [1 Nover Married [] [8. DATE OF BiRTH | 9 AGE (last birthday) [IF UNDER 1 Y 1F UNDER 24 HR

Widowed Divorced Month Day; Hours | Min.
Mele | White ® veesd 0 | Aprd) 3,1900 g Bl "o
10a. USUAL OCCUPATION (Give kitid of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {Cirty and state or country) [ 12. CITIZEN OF WHAT COUNTRY

during most of werking life, even if retired)
Farmer:Retired Cutter In | Hannibal “fs:s

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

r
Fillian Nietledt Lena Baper iary atherine Pettit
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT ~Address

(Yes, no, or uﬁnawn) I [If yes, give war or dates of servi
o) [+]

ne Mrs-‘fm_E.Meier_J_attanaon_C:Lt%_Miaanm:i
. INTERVAL BETWEEN
QONSET AND DEATH

'DATE AMENDED

18. CAUSE OF DEATH (Enter only one causa per line L T T
PART |. DEATH WAS CAUSED BY:

4 L4
IMMEDIATE CAUSE (2)/ g 'y ; ) M

DOCUMENT

Conditions, if any, DUE TO ()
which gave rite 1®© .
sbove cause (a),
stating the wnder-
lying couse lash DUE TO (c)

PART Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relared to the terminal PART 111 If. deceased was femsle wa
disesse condition given in PART | (a) thers & pregnancy in last 90 days.
l [ Yes l O Ne ‘ O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enier naturs of injury in PART | or PART 11 of item 18}
PERFORMED? [m] I [m]
YES[C] NOQOO

20c. TIME OF Houwr Month, Day, Year
INJURY a.m.
p.m.

20d. INJURY QCCURRED 20a. PLACE OF INJURY {e.g., in or about home, } 20f. CITY, TOWN, ©OR LOCATION COUNTY
WHILE AT WORK ] farm, factory, street, office bldg., e1c.)
NOT WHILE AT WORK [ “

P
. § . o ad | her i
21. | attended the deceased mea ast saw i, alive on

Death occurred at y J'M'JQ'M - m on the date stated shave, and to the best of my knowledge, fro_m the causes stated.
- : 22c. DATE SIGNED

(E?egr“ or title) 21b. ADDRESS Q .
: , Mpee. Co e 7e 3
23b, DATE ~NAME OF CEM_ETERY OR CR O_RY 73d. LOCATION (City,_town, &r county) {Srate) _

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

a
—Dpul.cL
Z4. FUNERAL DIRECTOR ADDRESS

Smith Funeral Hom/ )fannibal Missouri

{Liconaed Embalmer’s Statamant on Reverse Side)

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby ceriify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No 2814

P. O. Address _Hanpnibal Adsaecubl

-~
Nofe: The above MUST BE SIGNED. BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
If this body is not embalmed, fact should bé so stated above.

oy, -




